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ARTICLES OF INCORPORATION
In compliance wit Chapter 607 and/or Chapter 621, .. (Profit)
nams 1a A Ip
“The ame of the corporation shalk be:,ZDi A . Del Uﬁl Ie. !
ARTICLEN __PRINCIPAL OFFICE
Principal street address Mailing address, if’different is:
The Sameg.

1420s lake (inrvil-ftumd_c.al;
\aom: Lakes £l 32014,
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ARTICLE Il PURPOSE
The purpose for which the corporation is ofg

orgarized is: “ X ealEstate Broker AEM

ARTICLE IV SHAKRSS
The number of shares of stock is: “2[2 :
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)\-. Nameand.Title;al}n A\D@{ lelt

(—P( "«5 0t Address

wame and Title:
30S lake Cordlewrd e
“~YLigmi Lakes, €L 8304

Name and Title;

Address
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Narmme and Title:

Address:

Name and Title:

Name and Title:

Address

Address:
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(cord.)
Name and Title: Name and Title:
Address Address:

v STERED AGE
The pame and Florida street address (P.O. Box NOT zccepiable) of the registered agent is:

Name: “oln B el Valle

Address: ’ k 'J .
“~ludmilakes £1. 320l
ME_M

The agme and address of the Incorperndor is:

“Name: 70\\ﬂ A-w Vaiﬂ
. uzus loke (adlead of

lawi lates 1. 3304

Having been named & registerzd cgenrmactqﬂsaviceafpm:forthcnbawswdcapom:hm at the place designated in
this certificate, 4 am familiar with and p

Required Si

1 submit this dommtmda,ﬂitmt&qtlhefmmﬁenﬁImm I am aware that the fals: information submitted in a
dpcument fo the Departneent of Statz i eee felony as provided for in s817.i55, F%

0l /18 3000
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